Nearly one million people die annually as a result of suicide, putting it among the top three leading causes of death in men and women aged 15 -44 years. 1 The rate of suicide in sub-Saharan Africa (32/100 000) is the second-highest worldwide. The South African Stress and Health Study of 2002 -2003 found the incidence of suicidal attempt to be 1.8% in men and 3.8% in women.
A study among medical students at the University of Pretoria found that 8.1% of students 'sometimes' or 'often' considered suicide, and 5.1% had made a suicidal attempt. Although higher than national statistics for age-related counterparts, these rates were similar to those for students enrolled in non-medical degrees at the university. 6 This is the first study on a larger national sample of medical students from three universities in South Africa that assessed the prevalence of suicidal ideation and attempt, and possible risk factors for suicide.
Methods
Medical students from the University of Pretoria (UP), the University of Cape Town (UCT) and the University of the Free State (UFS) were invited to participate in an anonymous and voluntary questionnaire. A convenience sample was used. Questionnaires were distributed to students in the pre-clinical (years 1 -3 of study) and the clinical years (years 4 and 5). Final-year students were not included owing to logistical difficulties.
A specifically designed questionnaire collected demographic characteristics: age, gender, year of study and relationship status. Secondly, questions assessed the incidence of prior mental health disorder diagnosis: ' 
Results
A total of 874 medical students completed the survey. Most were in their 2nd and 3rd years and <25 years of age; 63% were female and 58% were in a current relationship. Overall, 11.9% of all students had a previous diagnosis of depression and 4.7% of another psychiatric diagnosis. Mood-enhancing medication had been used by 15.8%. A total of 37.5% of students answered that their 'Life is not worth living' and 32.3% reported suicidal ideation. The overall prevalence of suicidal attempt among medical students at the three universities was 6.2%. There were no significant differences between universities. Table 1 shows the characteristics of students who attempted suicide compared with those who had not. There was no evidence of an association between suicide attempt and sex, age, relationship status, or place or year of study. There was strong evidence of an association between suicidal attempt and suicidal ideation, previous diagnosis of depression or other psychiatric condition, and use of mood-enhancing medication, and with symptoms suggestive of depression or burnout. There was a high degree of dissatisfaction with career choice; 55% reported that they considered studying a different degree, and 35% that their career choice was incorrect and uninformed.
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International data reveal that medical students are at higher risk of attempting suicide than the general population. We aimed to determine the prevalence of suicidal ideation and attempt among South African medical students from three universities and identify key predisposing risk factors. Data were collected via a questionnaire to medical students on demographics, mental health history, depressive symptoms, suicidal ideation and attempt. A total of 874 medical students from three universities were enrolled. We found a high prevalence of suicidal ideation (32.3%) and suicidal attempt (6.9%), which is three times higher than the general age-appropriate South African population. Simple screening questionnaires can identify such students, enabling universities to provide targeted and improved support for at-risk students.
Although student support structures were available at all universities, awareness of these varied greatly. Overall, 45.6% of students were aware of a support system at their university (67%, 43%, 29.8% at UCT, UP and UFS respectively). Of those aware of a support system, only 28.3% could name this structure. A fifth of students reported that they had made use of such support structures, and 72.3% would be willing to make use of them.
Discussion
Ours is believed to be the first national study assessing suicidal risk of South African medical students. Almost a third of medical students reported suicidal ideation, which is three times higher than comparative data worldwide. 4 Of most concern was the finding of a 6.2% prevalence of suicidal attempt among medical students, against a national prevalence of 2.95% in this age group. 1 Several risk factors for suicidal attempt were found. Suicidal ideation had a strong association with suicidal attempt, and its importance is emphasised by the finding that 50% of planned attempts occur within one year of suicidal ideation. 2 Further risk factors were a previous diagnosis of depression or psychiatric disorders, use of moodenhancing medication, and symptoms of decreased life satisfaction and burnout. As timing of suicidal ideation and attempt was not established, we cannot be sure that medical school contributes to, as opposed to medical school admission criteria selecting for, suicidal trainees; both possibilities should be considered.
The Health Professions Council of South Africa (HPCSA) identifies impairment in undergraduate medical students as functioning below expectations and manifesting personal, interperson or work-related difficulties. Impairment includes physical and mental conditions. The HPCSA's 1996 National Strategy on Impaired Providers emphasises early identification of impaired students and encourages preventive measures by training institutions. 'Training institutions should become concerned about student needs in relation to workload, relaxation, social adaptation, personal and financial matters as well as provide adequate counselling.' 7 We did not assess whether suicidal ideation or attempt correlates with poor work performance; however, the high prevalence should encourage medical schools to improve identification of students at risk and institute more effective support structures. A simple annual questionnaire at enrolment and seeking to identify suicidal thought, symptoms of depression and burn-out and previous psychiatric history could assist in identifying students who may need support or intervention.
Limitations of our study include that not all South African universities providing medical training were included, which could limit the generalisability. Nevertheless, no significant differences were found between the three universities studied. As in other such surveys, response rates were low, and response bias cannot be excluded. Participation was voluntary, and students experiencing severe suicidal symptoms or distress might have opted out of the survey, although that would lead to a lower than actual prevalence reported. Alternatively, students to whom the topic is not relevant might be less likely to participate. As timing of suicidal ideation and attempt was not established, we cannot be sure that medical school contributes to, as opposed to medical school admission criteria selecting for, suicidal trainees. 
